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A tilting of the kidney from behind forward, bringing its anterior end 
just under the abdominal parietes, or adhesion of the kidney to the right lobe 
of the liver might cause the kidney to resemble gall-bladder. 

To distinguish between the two conditions it must be remembered that a 
distended gall-bladder, as well as the kidney, is a frequent cause of movable 
abdominal tumor. The range of motion in the gall-bladder is, however, 
always in the arc of a circle, the centre of which is a point beneath the right 
lobe of the liver. The history of a distinct attack of jaundice is an impor¬ 
tant factor in diagnosis. A distended gall-bladder can generally be felt, 
whereas a movable kidney often cannot. The gall-bladder, if distended with 
stones, is much harder than the kidney. 

Variance in size of the tumors is of no importance, unless with the vari¬ 
ance in size there is the history of the passage of large quantities of urine. 

An attempt should always be made in these cases to pass the hand behind 
the tumor and palpate the kidney. 

Diphtheria Antitoxin. 

Kuntzen ( Deutsche mcdicinitche Wochenschrift , 1894, No. 49), in reporting 
the results of the use of Behring’s antitoxin in diphtheria, emphasizes some 
things worthy of general attention. In the first place he criticises the cus¬ 
tom of classifying cases as “mild," “ moderately severe,” and “severe," since 
the prognosis often varies from hour to hour. Behring and his collaborators 
laid special stress on the value of the serum in cases treated early; and in the 
report on 220 cases by Ehrlich, Kossel and Wassermann, the latter classified 
their cases according to the day of the disease on which the treatment was 
begun, showing that the death-rate, which was 0 in cases treated on the first 
day, increased from 3 per cent, on the second to 14, 23, 43.5, etc. If future 
results are published in this way, the value of the remedy can be more defi¬ 
nitely determined. Kuntzen himself treated twenty-five cases and lost only 
three. Five required tracheotomy, and of these, two died. Kuntzen followed 
Behring’s method of treatment, giving GOO immunizing-units to children on 
the first or second day of the disease; to children coming under treatment 
later, or adults, twice that dose. 

Hager ( Ceniralblali Jur innere Medicin, 1894, No. 48) reports twenty-six 
cases of diphtheria treated with Behring’s serum in private practice. The 
diagnosis was controlled by bacteriological examinations. One case proved 
to be scarlatinous and ended fatally. Of the twenty-five cases of true diph¬ 
theria one died. This was a child of eight months, almost moribund when 
first seen, and requiring tracheotomy before the injection was made. The 
child lived four days; the local condition improved, but death occurred with 
increasing weakness and with bronchitis. The other cases were classified as 
follows: Mild, 8 cases; moderately severe, 6 cases; severe, 10 cases. The 
dose of antitoxin varied from 250 to 2500 or more immunizing-units, on the 
average 1000 to each case. The usual course of the disease after the injec¬ 
tion was so characteristic that Hager could not doubt the effect of the remedy. 
A day after the injection the general sensation improved; after two days the 
fever usually subsided; after three days the pulse was less frequent. After 
one day the membrane appeared sharply defined, and usually by the fourth 
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day it had disappeared. Serious consequences were not observed. The local 
reaction was slight. In five cases an urticarial erythema occurred around 
the point of injection, in one case at a distant point. Thirty-five children 
in infected families received prophylactic treatment. Of these, four acquired 
diphtheria. One recovered after an injection of 500 units, two without treat¬ 
ment (the treatment of the fourth is not mentioned). 

Hager calls attention to the importance of using the serum in private prac¬ 
tice, not only on account of the possibility of beginning early, but also on 
account of the lessened danger of severe complications (especially strepto¬ 
coccus infections) so common in hospitals. 

Moeller {Ibid.) reports briefly the results of the treatment of diphtheria 
with and without serum in the Magdeburg (Altstadt) Hospital. The serum 
was not used in mild cases, nor in cases brought in moribund. Owing to this 
and the fact that mild cases were admitted to the hospital in unusually large 
numbers, the author does not feel permitted to draw conclusions. Of the 
cases in which tracheotomy was performed, those treated with serum had a 
mortality of 39.6 per cent., and those without it, 55.6 per cent. The death- 
rate of the former is the lowest yet reached in the institution, but it is drawn 
from a comparatively small number of cases (41). 

The author thinks that in comparing results those of tracheotomized 
patients are most reliable; but considering the almost hopeless condition in 
which thiB operation is often done, the conclusion does not seem a proper one. 

Perforation of the Diaphragm in Gastric Ulcer. 

L. Pick, in reporting a new case, gives an analysis of all cases published 
in which ulcer of the stomach caused perforation of the diaphragm (Zeit- 
schri/tjur kliniache Median, Bd. 26, H. 5 and 6). In all, twenty-eight cases 
were discovered; but the author thinks that other cases, proved by autopsies, 
have been observed, and also that in certain cases of so-called idiopathic 
Buppurative pleurisy or pericarditis gastric ulcer was the cauBe. (In regard 
to this, however, Biach has shown that in 918 cases of pyopneumothorax 
only two were due to ulcer of the stomach.) According to Pick, perforation 
of a gastric ulcer into the thoracic cavity is twice as frequent as adhesion to 
and perforation of the anterior abdominal wall. The commonest outlet is in 
the pleura or lung, and affected the left pleura nine times, the left pleura and 
lung seven times, and the right pleura once. In the latter case the perfora¬ 
tion was consecutive to subphrenic abscess. The pericardium was affected 
alone in six cases, and the pericardium and heart in four. In one case the 
mediastinum was affected, and in the author’s case the anterior thoracic wall, 
with the formation of a tumor in that part. In twenty cases the perforation 
was direct, and in eight indirect, or following subphrenic suppuration. In 
this conclusion the author differs from Brinton, who studied a smaller num¬ 
ber of cases. Pick’s analysis shows that the rare ulcers of the fundus are 
much more likely to rupture into the thorax than those of all other parts of 
the stomach, but that the occurrence of thoracic complication depends largely 
on the existence of old adhesions and alterations in the position of the thor¬ 
acic organs. The exciting cause of the perforation in most cases is mechan¬ 
ical, either by distention from food or gas, vomiting, straining at stool, etc. 
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Death is usually due to complications, rarely to shock. Perforation of the 
heart does not cause instant death, patients having lived as long as three or 
four days after hemorrhage began. 


SULPHURETTED HYDROGEN IN DILATED STOMACH. 

Zawadzei {Cenlralblall Jut innere Median , 1894, No. 50) reports four cases 
in which sulphuretted hydrogen was produced in stomachs which were dilated, 
but contained considerable quantities of free hydrochloric acid—as much os 
0.2 per cent. This occurred only when the stomach-contents were retained 
more than twenty-four hours. Notwithstanding the large amounts of H.S 
in the stomach, none appeared in the urine. This fact, and the absence of 
symptoms of intoxication, the author explains by failure of absorption, or 
by a neutralization of the poisonous products of putrefaction. Part of the 
H,S is removed by eructation—in one case the patient had to be isolated on 
account of the odor—part passes on into the duodenum. The exact cause of 
the putrefaction in such cases must be left to future investigations. 

Facial Paralysis. 

L. Mann {Berliner ilinuche I Vochenechri/t, 1894, No. 53) calls attention to 
the fact that in facial paralysis of peripheral origin the muscles are not equally 
affected. In two cases, undoubtedly peripheral, the orbicularis oris remained 
intact while all the other muscles supplied by the facial were completely 
paralyzed. The electric reactions of the orbicular muscles were practically 
normal, the patients could contract them at will; but on account of the paral¬ 
ysis of the other muscles of the face the angle of the mouth was drawn to 
the sound side in both cases. Opening the mouth was accomplished by the 
muscles of the unaffected side. Mann had previously observed in facial palsy 
that the orbicularis palpebrarum, analogous in function to that of the mouth, 
was not so seriously affected as the other muscles. The difference was espe¬ 
cially clear in cases with partial reaction of degeneration. In recovery the 
orbicularis recovered earlier than the other muscles, so that the patients could 
close the eye long before they could wrinkle the forehead. Whether a simi¬ 
lar early recovery of the orbicularis oris takes place the author has failed to 
observe; but Landois and Hosier have described a case in which the func¬ 
tions of the orbicularis of the mouth and eye returned before the others in 
facial paralysis. Hitzig has observed a relatively early regeneration of the 
orbicularis palpebrarum, and both he and Bernhardt hold that the orbiculo- 
frontal fibres are less severely affected than the other parts of the facial nerve. 
As regards the frontal, the author differs decidedly from these observers. At 
Mann a request, Dr. Cohn, assistant in Mendel's clinic, paid special attention* 
to the subject, and found four cases of facial palsy (the number examined 
not stated) with reaction of degeneration, in which the orbicularis oris was 
not affected. In three cases the orbicularis palpebrarum was not affected, or 
was less severely affected than the muscles of the face generally; and in two 
cases the levator labii superioris. In a fifth case the orbicularis palpebrarum 
and the levator labii superioris were intact and the orbicularis oris paralyzed. 
According to Gowere, preservation of the function of the orbicularis oris in 
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facial paralysis indicates a central lesion; but the cases now reported show 
that the rule is not absolute. In these cases the electric reactions indicated 
peripheral disease. In two cases the paralysis followed ear-disease, and in 
another an operation on the mastoid process. Mann mentions paralysis of 
the radial as an example of peripheral paralysis in which not all the fibres 
are always affected, the supinator longus escaping not rarely. This may be 
due to the fact that the branches come from different centres. If this expla¬ 
nation be correct, it can, perhaps, be applied to the cases of facial paralysis 
in which the orbicularis of the mouth or eye escapes. According to experi¬ 
ments of Mendel, the fibres for the orbiculo-frontal part of the facial arise 
from the oculomotor nucleus, and Tooth and Turner in a case of disease of 
the facial nucleus found those fibres intact. Hughlings Jackson found paresis 
of the orbicularis palpebrarum in a case of disease of .the oculomotor nucleus. 

These observations require further confirmation before they can be applied 
to cases like those of Mann and Cohn, since the extent of the oculomotor 
nucleus is not yet exactly defined, and it is possible the relations are not con¬ 
stant. In conclusion, Mann intimates that in his opinion a peripheral origin 
may have been present in the cases of congenital facial palsy described by 
Schultze and others. 

Thyroid-feeding in Goitre. 

Bruns (Beilrdge zur hlinischai Chxrurgie, xiii.) reports the results of the 
treatment of sixty cases of goitre with thyroid. Cases of benign parenchy¬ 
matous goitre were put under treatment without selection. Cystic cases and 
those of malignant disease were excluded, as were also cases of exophthalmic 
goitre, in which, as has been sbown, thyroid-feeding makes the symptoms worse. 
Instead of raw thyroid, tabloids were used in the dose of two daily to adults, 
one to children. By this method of administration intoxication is least 
likely to occur. Unpleasant symptoms, such as palpitation of the heart, 
nausea, diarrhcea, tremor, headache, etc., were treated by temporary with¬ 
drawal of the remedy. The duration of treatment was from three to four 
weeks on the average. In young children complete recovery was the rule. 
In older children marked diminution in the size of the goitre was observed 
with cessation of symptoms. In adults recovery was rare and Iei-s common 
in proportion to age. Complete return of the thyroid to its normal size is 
not to be expected later than the twentieth year. In some cases in which 
tracheotomy seemed necessary thyroid-feeding removed the pressing symp¬ 
toms, and in cases of partial resection of the gland with hypertrophy of the 
remaining part the enlargement was reduced by treatment. Mild relapses 
were seen only three times, and in each case rapidly relieved by renewal of 
treatment. 


Uric Acid and Leucocytosis. 

The theory of Horbaczewski, that uric acid is a product of the breaking- 
down of leucocytes, and that its excretion in the urine goes on parallel with 
the dissolution of leucocytes, is so convenient that one can easily understand 
how it has been accepted by many as though well grounded. At the same 
time, both the chemical theory and the alleged clinical facta on which Hor- 



